
jority of this great truss-bearing army are entitled to be
cured.

Dr. M. M. Johnson, closing—As regards restoring the nor-
mal layers if possible, I would say that in a large number of
ventral hernia? following appendectomies there has been a long
process of suppuration and drainage, often followed by a loss
of tissue and atrophy, to the extent that all the lines of the
normal layers are obliterated. It is in this class of eases that
you must unite the parts en masse, as stated in my paper.

HYDRENCEPHALOCELE.
CARL BECK, M.D.

NEW YORK CITY.

The prognosis of hydrencephalocele, formerly so

extremely unfavorable, has become more promising
under the auspices of asepsis, as well as under those
of the Roentgen rays, which have but recently added
a further element of better knowledge. As an illus-
tration the following cases may serve:

Case 1.\p=m-\Aboy of 5 weeks of age well nourished and
otherwise normal, shows a spherical, non-pulsating tu-
mor of the size of an orange, projecting from the naso-
frontal region and sinking downward to the al\l=ae\nasi.
(Fig. 1.) At birth the tumor was a trifle smaller. The
family history shows nothing abnormal. The father
is a German laborer, the mother was born in New York
City. Both parents are anemic. The mother was a

multipara\p=m-\fourprevious children\p=m-\andthe confine-
ment was normal. In connection with the question of
injuries being etiological factors in the defects of
development of early intrauterine life, it is interesting
to note, that the mother fell from the fourth story of
her residence eight months before confinement, escap-
ing with a fracture of three ribs and of the olecranon
and a contusion of the knee. Pleuritis followed the
thoracic injury, but recovery took place three weeks
afterward.

The walls of the tumor were thin and the integu-
ment appeared normal. Contractions of the tumor were
observed, especially while the child was crying. During
sleep the tumor appeared somewhat smaller. There
was exquisite fluctuation and the contents could almost
entirely be pressed within the skull, which procedure
did not cause any reaction. Neither pulsation of the
brain could be detected, nor could the border of the
cranial opening be distinctly felt.

In view of these facts, especially of my inability to
palpate so solid a mass with certainty, I diagnosticated
meningocele, and thought of aspiration followed by the
injection of a small quantity of iodoform-glycerin.

The Roentgen rays, however, modified my views. A
skiagram (Fig. 2) showed behind the light shade, repre-
senting the fluid, a dark one, which had to be inter-
preted as a solid mass confine,d to the area of the large
triangular bony opening. That this was cerebral sub-
stance could be verified by the subsequent operation.

The skiagram also showed that the nasal bones were
shifted downward so that an. interspace of the width
of a man's thumb was left between it and the frontal
bone. Now I dropped the idea of the treatment by
injection and proceeded to excision, which was done
without anesthesia. After constriction at the base of
the tumor for the purpose of ascertaining whether
cutting off the circulation and pressing upon the con-
tents would produce any reaction, a prophylactic silk-
suture was conducted around the whole circumference
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of the tumor at its base, in order to be able to control
any excessive hemorrhage by quickly pulling the suture-
ends together. Now, an elliptic flap was dissected from
the center of the tumor and the cavity opened laterally.
After about one tablespoonful of normal cerebral fluid
had escaped, further exposure of the sac revealed its
lining, consisting of dura mater, partially protecting de-
generated cerebral substance. Near the base,, according
to the darker shadow of the skiagraph, cerebral sub-
stance, covered by dark-red, velvety, succulent and
easily-bleeding tissue, was protruded. After severing
the protruding portion from its lateral connections,
which were thinly spread over the walls, it was possible
to reduce it into the cranial cavit)r. Two-thirds of the
sac was removed and the remaining stump was freed
from the frontal bone, including periosteum, until ap-
position without tension could be obtained. The edges
were then united with thin formalin-catgut and sup-
ported by another row, consisting of the overlapping

Flg. 1.—Nasofrontal hydrencephalocele in a boy of five weeks of
age.

soft tissues. Finally the skin edges were united with
stout silk. Although the loss of blood was scant, the
infant appeared very anemic after the operation and
refused nursing until two hours afterward. No stimu-
lants were administered. There was no reaction, and
to-day, ten days after the operation, the wound is per-
fectly healed and child appears normal in every respect.

A skiagraph taken one week after the operation
shows that the bony canal became somewhat smaller.

Another skiagraph (Fig. 3) taken six months later
showed considerable narrowing of the bony canal, the
nasal bones also having approached the os frontis in the
meanwhile. The child has developed well and is normal
in every respect. (December, 1900.)

Case 2.—A boy, 7 weeks of age, whose family his-
tory reveals nothing abnormal. The parents immi-
grated from Polish-Russia several ¡years ago. The
mother is a multípara and is, like her husband, fairly
well nourished.
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This child, otherwise well developed, shows an ovoid
tumor, the size of which exceeds that of his head, and
projects from the foramen magnum. The walls of the
tumor, which, if not held, sink down alongside the
spinal column, are moderately thick at the center and
very thick and hairy at the base, while at the trans-
lucent tip they are very thin. The translucent area,
which contained cerebral fluid, fluctuates, while the
remaining portion is solid. The fluid can not be
pressed within the skull. The skull appears micro-
cephalic, the sutures thick and the fontanelles small.

The tumor has slowly enlarged since birth. The
child has nursed well. It can not cry, but moans
once in a while in a voice which has an animal timbre.
It never cried like normal children. During moaning
slight pulsation of the tumor could be observed. There
was always considerable restlessness.

Ophthalmoscopic examination was thus very diffi-
cult, but it could be ascertained that the child was
blind.

Four different efforts to get a skiagraph were

 made, but the restlessness of the child also prevented
a fair reproduction. Still the fact that there was a

pedicle, of moderate size, apparently not in entire con-
nection with the brain, could be registered.

Fig. 2.—Hydrencephalocele—skiagram of Fig. 1—showing hiatus
between nasal and frontal bone and fluid and solid portions.

Aspiration and injection of iodoform-glyeerin were
advised as a first therapeutic step, but in the meanwhile
kind neighbors suggested to the parents that they
could earn a fortune by exhibiting the "freak" at a
dime museum. So the child was freely handled
until two weeks later alarming symptoms set in, the
child refusing nursing and going into convulsions
several times a day. I now saw the child again. The
translucent portion of the tumor appeared congested.
The temperature was 102.4 per rectum, and pulse and
respiration were also higher than normal. The typical
danger of all hydrencephaloceles, spontaneous rupture
of the sac—which meant death—appeared to be im-
minent. Considering the absolutely fatal prognosis of
hydrencephalocele in the case of non-interference, I
advised immediate excision. After ascertaining, by
a rubber tie, that constriction of the base of the tumor
had no dangerous effect, I proceeded to the ablation
of the tumor. When the sac was first opened at the tip
about two ounces of a slightly yellowish, opaque fluid
escaped. After further dividing the integument,
subcutaneous tissue, fat, interspersed muscular tissue

and dura, the solid contents, which appeared like
normal brain-substance, presented themselves. They
contained the distended posterior cornua of the lateral
ventricles and the thalamus opticus covered by normal
pia. The basis of the tumor was in connection with the
brain by a pedicle of moderate circumference.

After ablation the basal edges of the wound were
inverted and united by formalin-catgut. The skin-flaps
were secured by stout silk and protected with iodoform-
gauze-collodion dressing.

Although there was no loss of blood, constriction
being upheld until apposition, the child presented the
svmptoms of shock until an hour after operation, the
body remaining motionless, the respiration slow and
irregular and the face appearing very pale. Nursing
was refused until five hours later. On the following
day the child's condition was good, the temperature
and respiration being normal and the pulse only slightly
accelerated.

On the third day the temperature was 104.2, respira-
tion irregular and the feeble pulse could not be counted.
Stimulants had no effect. Exitus occurred on the
fourth day, apparently from purulent meningitis. The
autopsy was declined by the orthodox parents.

Fig. 3.—Skiagram of Case 1, taken six months after removal
of hydrencephalocele, showing considerable narrowing of the bony
canal—the nasal bones having approached the os frontis.

In view of the pedunculated form of the tumor an

operation at an earlier stage would probably have saved
the child's life. Still, considering the microcephaloid
condition of the head, the desirability of such a result
could be questioned.

In connection with these histories, I may also refer
to a case of encephalocele concerning a poorly-nourished
boy of 3 months of age, suffering from complicated
hare-lip and cleft palate at the same time; he gives a

good family history. The father is a German laborer.
The mother, a multípara, was born in New York City.
At birth, a globular, pulsating tumor was detected,
which had moderately increased in size since. With
a broad base it springs from the contracted skull
laterally from the superior angle of the occiput. The
child had slight attacks of spasms once in a while.

The treatment was very simple. It consisted in
exerting pressure by a large iodoform-gauze-collodion
dressing, which had the slight disadvantage only, that
after long employment dermatitis set in. Under this
pressure treatment, the tumor diminished gradually in
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size and disappeared entirely in the course of a year.
In the meanwhile the hare-lip, as well as the cleft
palate, were also successfully operated on. Now the
child is 2 years old and enjoys perfect health.

SYMMETRICAL DEVELOPMENT,
OR DOES OUR PRESENT SCHOOL SYSTEM DEVELOP THE

HIGHEST POWERS OF THE PUPIL?
E. STUVER, M.S., M.D., Ph.D.

Member Colorado and Wyoming State Medical Societies, The Amer-
ican Medical Association, International Medical Congress,

Fellow of the American Academy of Medicine; Active Mem-
ber of the National Educational Association, Etc.

FORT COLLINS, COLO.

"Man is the noblest work of God," the acme of
creative energy in the world, and the grandest product
of cycles of evolutionary progress. While all this is
true, still, owing to his exceedingly complex organiza-
tion and unstable equilibrium, he is very liable to de-
rangements which, unless promptly corrected, rapidly
lead to deterioration and decay. This tendency has
made the subject of evolving, or developing man's
highest powers and noblest characteristics a theme
which has received the earnest attention of the greatest
philosophers, educators and philanthropists the world
has produced since the earliest dawn of civilization.

The kind of education that will best equip the indi-
vidual for the most complete living and enable him
to do the most good in the world has always been a
momentous question, but as mind, gains a greater
ascendancy over matter, and the forces of nature are
called into requisition to do the work of the world,
properly developed bodies, well-trained minds, and
fully-rounded moral natures are becoming of increas-
ingly greater importance to secure a true civilization.

The spirit of greed and rapacity which "would wade
through slaughter to a throne, and shut the gates
of mercy on mankind" ; which would erect an oligarchy
for the benefit of the few, and reduce the great body
of the people to veritable slaves, can only be checked
and higher ideals substituted, by a better and more
effective education for the masses of the people.

In order to obtain a clear conception of man's organ-
ization and the possibilities of his powers, it is necessary
to take a comprehensive view of his nature, and know
something of the physical, mental and moral poten-
tialities impressed on him through ages of evolutionary
progress. Unless we enter on the study of the best
methods of developing man's highest and noblest powers
with a broad and comprehensive view, we are almost cer-
tain to become ardent advocates of some partial and re-
stricted system which trains and cultivates certain of
his powers to the neglect of others. If our minds are
carried away with the importance of physical training
we are liable to overlook or neglect the mental and
moral attributes of his nature, in which case we would
probably produce excellent specimens of ancient gladi-
ators, modern prize-fighters, or conscienceless bullies;
if we are imbued with the transcendent importance of
the mental powers, and devote our whole attention to
their cultivation, we may produce prodigies of youthful
precocity, which, owing to undue development or shat-
tered physical powers, or perverted moral natures, land
in premature graves, drag through life miserable, suffer-
ing wrecks or become harpies and fatten on society, or,
if not so successful, criminals and fill our jails and peni-
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tentiaries; or, lastly, if our whole attention is devoted
to moral training, we will probably have as a result a
lot of physical nonentities and mental incompetents, in
short, useless or worse than useless fanatics.

With the dangers of partial or one-sided development
clearly before our minds, I desire in this paper to, em-
phasize the importance of the simultaneous, symmetrical
development of all the powers, physical, intellectual and
moral.

In order to obtain a secure foundation for so impor-
tant a work, it is necessary that parents, and especially
teachers, should have at least a clear outline knowledge
of man's phylogenetic development. Every one should
know that "a child is born with organs, aptitudes,
powers, possibilities, desires, impulses, and with in-
stincts, but is without knowledge, habits or moral char-
acter;" also that the child instead of being a "little
man" with the same thoughts, feelings, inclinations,
capacities and powers only on a smaller scale than a
man, is in truth an altogether different being, and may
be aptly characterized in his various stages of develop-
ment as an epitome of the development of the race. He
passes through the successive stages of savagery, bar-
barism and semi-civilization before attaining to the full
civilization in which we live. During this progress the
spectral forms of his dead ancestors surround him on
all sides, and the mighty mental accumulations and be-
liefs of a long-forgotten past impress on him the vari-
ous stages of credulity, inquiry, faith and fullblown
reason through which these ancestors have passed.

They should know that in both organization and
function there are great differences between the adult
and the child, and their nurture and training should be
different, and made to conform to their organic and
functional capacities.

The glands, heart, lungs and muscular and osseous
systems of the child possess a high degree of organic and
functional perfection, and this would logically seem to
indicate that the proper exercise and development of
these various organs and systems is the rational and
proper occupation of the child during childhood and
early youth. In support of this inference it may be said
that in the savage and barbarous stages of race develop-
ment, to which the child corresponds, these organs and
functions are developed to a high degree of perfection.

Such things as weak, flabby muscles, flat chests, fail-
ing hearts and impaired digestive organs were unknown,
because their existence would have meant extinction to
their possessors. The muscular, osseous and respiratory
systems were developed to a high degree of perfection,
which was not attained by disuse and confinement in
illy-ventilated rooms for a considerable part of the day,
and the whole of the night, but by a careful and sys-
tematic exercise of the parts undergoing development.

But while the physical organization was systematically
developed and had attained a high degree of perfection,
and the special senses, especially the sight and hearing,
were carefully trained from the earliest childhood until
they became phenomenally acute among savage races,
the intellectual faculties in many particulars remained
in a rudimentary state. The powers of continuous
mental application, abstract reasoning and broad gen-
eralization were unknown in the savage, and were only
acquired by the race through the slow gradual process
of evolution.

While, as above indicated, the organic development
and functional capacity of the heart, lungs and glandu-
lar organs, and the muscular and osseous systems of the
child at birth have reached a high degree of perfection,
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